2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 726499 Apr 05, 2007 08:00 Al
1. Enlily Name ’
N Secretary of State
BAY TREE, A CONDOMINIUM, SECTION TEN, INC..
Principal Place of Business Mailing Addrass
680 WEST SR 434 680 WEST SR 434 B ..
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
al - IRIETARAA R AR AT
2. Principal Place of Business - No P.O Box # 3. Mailing Address - e e
Suile, Apl. #, alc. Suile, Apl #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FEI Number . Appliod For
59-1498163 / Not Applicable
ap Couniry 2p Country 5. Cerlificale of Status Desired g?e'gesqlﬁf:;“ona'
6. Name and Addrass of Current Registered Agont 7. Name and Address of New I-‘legisle;'ed Agent
Mame
PAINE-ANDERSON PROPERTIES INC. Sireel Address (P.O. Box Number is Not Acceptable)
680 WEST SR 434
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abova named anlity submits this statement for lhe purpose of changing its regislered office or rogisiorad agent, of both, in tha State of Florida. ' am familiar with, and accept
lha obligalions of rogistored agont,

SIGNATURE = %—-—4/ //»972-64/%:- Aeleofn 2-27-07

Signature, typad of prnied name of 1sgisiared agent and bile | appheatle. {NOQTE: Ragislerad AQent SIGNalura raquiraa whan rens1aling DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mayse | - Make Check Payable to
Due. By May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. . CFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 10
TITE P [ Detete L ] Change ] Addition
NAME DENNETT, HELEN NAME LO00RNES2205
SIREET ADDRESS | 20 MOREE LOOP #18 STREL] ADDRESS D‘w13;,1:'?*813{]42_]]1“3 T0.00
CiY-SI-21P WINTER SPRINGS FL CITY-51-2IP
TmE T8 O petale THTiE [ Change  [J Adaition
NAME BOURGOIN, NIOM! NAME
SIREET ADDRESS | 10-1 MOREE LOOP STREET ADDRESS
CIY-SI-ZP I WINTER SPRINGS FL 32708 cINy-SI-ZF
TISLE VP ] Detete TLE [ change [ Addition
NAME ALESHIRE, EDNA M NAME
SYREETADDRESS | 488 CLUB DR STREET AGDRESS
ON-S-2P | WINTER SPRINGS FL 32708 CITY-S1-2P
TiE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S1-2IF
TITLE [ telete TILE [ change 7] Addilion
NAME NAME
SIREET ADDRESS STREF1 ADDRESS
CITY-S1-21P CITY-S1-2IP
T [ Delete TLE [ change [ Adattion
NAME NAME
SIRLET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP

12. | hereby certify thal the nformation suppliod with this filing does not qualify for the exemptions contained in Section {19, Flonda Stalutes. | further certify thal the information
indicated on this report or suppiomenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irusiee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an allachment wifh an address, with all other fike empowerod.

SIGNATURE: orwt [es . f//?/ﬂ 4y 7 695-7894




